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Statement of Authorship
Metro South Health employees, researchers and students must complete this form in accordance with MSH work instruction WI2023-290 Research authorship, peer review and publication.
Authorship declaration
The minimum requirement for authorship is that an author must have had a substantial intellectual contribution to the paper or research output, where any one of the following conditions are met:
· conception and design of the project
· implementation of the research (acquisition of the data)
· analysis and interpretation of research data
· drafting significant parts of the work or critically revising it in a way that contributes to the interpretation of the data and final approval of the version to be submitted for publication.
According to this definition the authors & co-authors listed in the below paper details are the undersigned, and there are no other valid authors:
Paper details
	Paper title:
	

	Author/s, MSH Co-Author/s & Acknowledgements:
	· Name, Title, Department/Division, Facility/Service 
· Name, co-contributors/co-authors from external organisations
· Name, Title, Name of Library, Facility/Service
· Name, Biostatistician 

	Proposed journal:
	


Qualifiers
For an individual to qualify for authorship, at least one box in at least 3 sections must be checked. More than one option in each section may also be chosen.
	1.
	I/we have participated sufficiently in the work to take public responsibility for:
	☐ Part of the content
☐ The whole content

	2.
	I/we have made substantial intellectual contributions to the:
	☐ Conception and design
☐ Acquisition of data
☐ Analysis and interpretation of data

	3.
	I/we have made substantial intellectual contributions to the:
	☐ Drafting of the manuscript
☐ Critical revision of the manuscript for important intellectual content

	4. 
	I/we have made substantial intellectual contributions to the:

	☐ Statistical analysis
☐ Obtaining funding
☐ Administrative, technical, or material support
☐ Supervision
☐ Other (specify): Click or tap here to enter text.


Contribution
If you or the research team have checked at least one box in at least three sections, please complete the following question. On a scale of 1 to 10, what has been the overall contribution to this paper by yourself and others?
1 = minor contribution to one section
2 = minor contribution to a couple of sections
3 = minor contribution to in all sections
4 = medium contribution to one section
5 = medium contribution to a couple of sections
6 = medium contribution to all sections
7 = significant contribution to one section
8 = significant contribution to a couple of sections
9 = significant contribution to all sections
10 = major involvement in whole paper significant enough to be first author

	Name, Title, Department/Division, Facility/Service
	Rating
	Comments

	Example: Joe Smith, ED, PAH
	3
	Peer review and provision of commentary

	<Insert>
	
	

	<Insert>
	
	


More rows may be added as necessary.
The rating will assist in determining the order in which the authors’ names appear in the submitted paper. This must be acceptable to all authors.  All authors agree that they have met the minimum requirements listed above and have approved the submitted version of the paper.  All authors agree that they are responsible for the content of the paper. The authors will be listed in the following order on the paper:
	Order
	Name
	Signature

	1.
	Executive author:
Click or tap here to enter text.
	

	2.
	Click or tap here to enter text.
	

	3.
	Click or tap here to enter text.
	


More rows may be added as necessary.
If, for any reason, one or more of the co-authors are unavailable or otherwise unable to sign above, or email from them acknowledging that they agree with the statements must be appended.  If this is also not possible, an executive author or senior researcher most related to the work may sign on their behalf, noting the reason for their unavailability in the box above.



Divisional/departmental review – if required/relevant (delete if not required)
	Name:
	

	Position:
	
	Phone:
	

	Department/Division:
	
	Facility/Service:
	

	Endorsement:
	☐  The paper relates to and is endorsed by the MSH employee’s Department/Division
☐  The research qualifies and was undertaken in accordance with MSH policy & procedure.

	Signature:
	
	Date:
	



Note of storage of completed forms 
The original version of this form is to be filed as part of research project files either per project or as part of general administration. Copies of all documentation to be held by the project team.
[image: ]V1.1 Effective: December 2023 Review: December 2026




	V1.1 Effective: December 2023 Review: December 2026
	Page 2 of 2




image1.png
Mo Sou'|Research





image2.png
Queensland
Government

We care aéomiyow





